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Abstract
This study examines the perceptions that young women in Jordan have regarding their
bodies and eating disorders, in addition to their opinion regarding media and familial pressures to
fit societal norms. The study further examines eating disorders as a mental disorder and the
obstacles that individuals face when seeking treatment. This study was implemented by 95
surveys distributed to women in a first aid course at Jordan University and by interviewing
professionals in the nutritional, mental health, and educational field. It was found that 86% of
surveyed students believed that young women in Jordan struggled with body image and 72% of
students believed that young women in Jordan struggled with eating disorders. Additionally,
14% of the 94 students who answered reported that they have or currently are suffering from an
eating disorder. Professionals suggested that the media, lack of education, lack of resources, and
culture are the major reasons why eating disorders and low self-body image are an issue and that
these need to be improved. It is suggested that there be “Love Your Body” campaigns and more
information distributed about eating disorders, in addition to the use of group therapy.

Key Words: Body image, Eating disorder, Jordan
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Introduction
Examining eating disorders, the dimensions involving in the cause of these disorders,
how society perceives these disorders, as well of their treatments are the focus of this study.
There is a limited focus on mental health in Jordan, with very little of that already small focus on
eating disorders. This disease is mostly seen as a physical and not a physiological problem. The
cultural stigma against mental illness further perpetuates society’s misconception that eating
disorders are only a physical illness. These misunderstandings are not just among the general
public, but also extend some health professionals. Additionally, there are many other factors
such as lack of education, lack of resources, and an increase of pressures from the media, which
all aid in the prevalence of eating disorders as well as individuals who have a distorted body
image. There is also a clear lack of research in all areas of mental health in Jordan, including
eating disorders. This lack of research on body image and eating disorders extents throughout
the Middle Eastern region. Due to this lack of research on eating disorders, this study will
attempt to fill gaps and suggest programs that can help limit the prevalence of eating disorders.
This study aspires to answer the following questions: Are eating disorders prevalent
among young women in Jordan? How do young women perceive their bodies and how do
pressures from friends, family, and the media influence how they feel and how they act? What
are the treatment options and perceptions of treatment for individuals who are suffering from
eating disorders? What are the biggest barriers in providing treatment? It is hypothesized that
the majority of participants will be unsatisfied by their current physical appearance and/or will
have felt pressure to change their appearance due to pressures from their family or the media.
For this study, the term “eating disorders,” refers to a psychological disorder in which there are
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abnormal or disturbed eating habits. This includes anorexia nervosa, bulimia nervosa, binge
eating, excessive eating, and any other abnormal eating behaviors.
This issue is important because eating disorders not only matter in terms of physical
health, but also mental health and the empowerment of women. Even though eating disorders
can occur in both genders, this study relates abnormal eating patterns and body image to the
status of women and the pressures that women feel in the Jordanian culture, particularly the
pressures regarding marriage. Additionally, this topic goes hand in hand with living a healthy
lifestyle, which is crucial given the rise of non-communicable diseases in Jordan (Kronfol, 2013,
11).
The cognitive-behavior theory will be utilized in the foundation of this study. In this
theory there are multiple factors that can lead to an eating disorder. The stimulus and
psychological risk factors lead to the cognitive bias which then alters the behavior (Williamson,
2004, 713). The stimulus is the increased probability of cognitive bias, which includes
body/food-related information, ambiguous stimulus, and self-referent tasks. The psychological
rush factors include fear of fatness, over concern with body shape/size, internalization if thin
ideal shape, and perfectionism/obsessionality. These lead to the self-schema related to body
size/shape or eating. This then leads to the cognitive bias which includes attention bias, selective
memory bias, selective interpretation bias, body size overestimation, and drive for thinness.
These cause an increase in negative emotion, dietary restraint, and behavior changes. These
changes include body checking, avoidance of body/food stimuli, restrictive eating, compulsive
exercising, self-induced vomiting, and laxative abuse. The increased negative emotion and
dietary restraint leads to binge eating, while the binge eating increases the prevalence of distorted
behavior. This aforementioned behavior is the confirmation of the fear of fatness, over concern
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with body size/shape, internalization of thin ideal shape, and need for
perfectionism/obessionality. These confirmations circle back and reduce negative emotion and
affect the self-schema related to body shape/size or eating.

Literature Review
Unfortunately, there has been very little research done in Jordan regarding eating
disorders. However, in study done in 2009, researchers took a sample of 326 adolescent girls
between the ages of 10-16 from public and private schools in Amman, with an average age of
12.9±1.8 years. The researchers gathered information from a socio-economic data sheet, a body
shape and eating habits questionnaire, and by an eating attitude test. It was found that 40.5% of
adolescent girls in Jordan had a negative eating attitude and 33.4% of the participants had an
eating disorder (Mousa, 2010, 198). A more specific breakdown of the types of eating disorders
showed that 0.6% was due to bulimia nervosa, 1.8% was due to binge eating disorders, 31% was
due to an eating disorder that was not specified, and there were zero found cases of anorexia
nervosa. They also found that 16.9% of the participants participated in binge eating, 11%
participated in self-induced vomiting, and 7.4% participated in substance abuse.
This study mentioned a few factors that have significantly increased the prevalence of
eating disorders among adolescent girls. One such factor is the relationship with a girl’s BMI
and her likelihood of developing an eating disorder. For girls who are overweight, the risk of
developing such a disease increases by two fold. There have been other studies with the same
findings and others where they did not find such correlation. Not surprisingly, the researchers
also found that negative comments from friends and family significantly increase the odds of an
adolescent developing an eating disorder. The family additionally shapes the outcome of the
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individual whether or not the parents are divorced or if a parent is widowed. An adolescent who
lives in an environment where others (whether that be friends or family) exhibit disturbed eating,
then his/her likelihood of developing an eating disorder increases by 9 folds. What’s more, this
study found that the thin ideal from the media significantly influenced the amount of girls who
exhibited eating disorders, and the messages sent from the media to lose weight encourage nonhealthy diet products and lifestyles ((Mousa, 2010, 200).
In a similar, but older study done in 1999, researchers used the Arabic Version of
Abnormal Eating Attitude Scale in order to assess 201 female nursing students. The researchers
found that 12.4% of the participants had abnormal eating attitudes and were overly concerned
with food and body image. Of that 12.4%, 60% of the girls came from the lower social class,
28% came from the middle social class, and 12% came from the upper class. Of the 25 girls who
scored to be positive for abnormal eating, 4 (16%) declined being interviewed. The researchers
speculated that this was due to the stigma associated with having a psychiatric disorder. The
researchers concluded that they believed eating disorders to not be rare in the Arab cultures
(Shuriquie, 1999, 88). It seems unlikely that the prevalence of eating disorders and distorted
body images would decrease since 1999 due to the increase in globalization and western media
in Jordan from the rapid spread of technological advances.
A study was done in Iran in 2012 to examine the actual BMI of adolescents and the
students’ perceived weight. While this study was not performed in Jordan, which is the focus
country of this study, it adds to the understanding of weight issues in the Middles Eastern region.
Research participants included 5,570 students (2,784 girls) with a mean age of 14.7±2.4 years.
Studying this topic has importance because youth, especially female youth, who are concerned
about their weight, are more likely to show symptoms of depression than youth who are
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overweight or obese and are not concerned. This study also mentions the aforementioned fact
that obesity is higher among women than men in the Middle East and North Africa, partially due
to the cultural value in some countries in which a larger body shows healthiness and prestige,
and additionally in some countries women have fewer opportunities to be active. But
nevertheless, studies have shown that a high prevalence of women are dissatisfied with their
bodies, and they feel the need to be thin. In this study, there was an equal amount of males and
females to be underweight, with more males being overweight. It was found that 17.3% of
students were underweight and17.7% were overweight (both male and female). This study
concluded that the likelihood of a student to perceive his/herself as very obese compared to
perceiving oneself as very thin was 1.56-fold higher in females than in males; even though
normal weight individuals in both genders perceived themselves as obese or overweight. These
findings act as evidence in showing that body image is an important factor in the mental health
of adolescence. The researchers also point to media as a reason why there is such a growing
emphasis on being thin (Kelishadi, 2012, 210-17).
It has been thought that eating disorders have dominated in western society, with eating
disorders being the third leading chronic illness among adolescent girls in the United States
(WHO, 2005, 44). While in non-western societies plumpness is valued because it shows signs
of fertility (Mousa, 2010, 196). But these studies state that abnormal eating and distorted body
images have been on the rise in Arab countries, most likely due to globalization and the spread of
western media. Additionally, the women appearing in the media over the past few decades have
been getting progressively thinner, and there has been evidence that these images can have an
impact one’s views on their own body (Harrison, 2000, 119). This study attempts to further the
knowledge base on these issues.
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Methodology
Design
There are two populations that are utilized in this study to better understand how eating
disorders play a role amongst Jordanian women. The first are female students at Jordan
University. This university was chosen due to already existing connections made and the
feasibility of going to and from the university. Furthermore, students from all over the country
go to this university, and thus provide a better reflection of the country as a whole. This age
group was chosen because they are old enough to participate without the need of parental
consent. Additionally, this age group is close enough to be in touch with aspects of adolescence
while also feeling the pressures one feels while entering adulthood. The surveys were distributed
by professors from the department of nursing. All surveys were distributed in a first aid elective
course. This course is taught in both English and Arabic, therefore there were two versions of
the survey—one in English and one in Arabic. An elective course was chosen in order to get
students with various types of majors and backgrounds to participate in the study. Dr. Ayman, a
professor at the university, assisted in distributing the surveys and helping me to get in contact
with fellow professors. This survey mainly composed of questions that would yield quantifiable
data, however there were a few questions that allowed the students to give an extended response.
This allowed for themes to immerge regarding the students’ ideas towards various solutions. A
total of 95 surveys were distributed, with 27 of them in English and 68 of the surveys in Arabic.
While all of these surveys could be used in analyzing data, many surveys had empty questions,
and therefore various questions do not have the information from all 95 surveys.
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The second population consisted of professionals in this field. Semi-structured
interviews were used in order to gain qualitative data from participants. The purpose of using a
semi-structured interview was to prevent the interviewee from feeling pressured into answering a
rigorous set of questions that may lead them in a particular direction. This interview style allows
the interviewee to bring up new ideas that could be beneficial to the research. This method gave
the interviewer flexibility to tailor questions to the response of the interviewee. These experts
were be found by finding health centers in Amman and also talking to my adviser, Dr. Heyam, as
well as Dr. Bayan. In total there were eight individuals interviewed. Of those interviewed, two
were nutritionists, there were four professors (all of which dealt with some form of nursing), one
medical doctor who works in a mental health center, and one occupational teacher who teaches
in a primary and secondary school. These individuals were sought out for their experience with
mental health, nutrition, and health education in Jordan.
Data Collection
1. Through previous lecturers throughout the semester, contacts were made with academics
in the field of nursing and mental health. Those individuals were contacted, and either
agreed to an interview or gave the name of other individuals who they believed would be
useful to interview. Six of the eight interviews came from, or were a previous lecturer.
2. An internet search was performed in order to search for nutrition centers in Amman. Of
the search results that came up, an individual with a high approval ranking was called for
in interview. One of the eight interviews came from this method.
3. An additional contact was made through the help of another SIT student. This student
mentioned that she had met a dietitian at her gym in Amman who mentioned to her the
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problems that are discussed in this study. This dietitian was contacted and agreed to an
interview.
4. All interviews were conducted in the individuals’ workplace, and the interview times
spanned from twenty minutes to an hour. The timeframe of the interview varied greatly
depending on the opinions of the interviewee.
5. After the interviews were conducted, the recordings were transcribed in order to achieve
a better and more thorough analysis.
6. All survey participants came from Jordan University and the surveys were distributed in
first aid courses. Descriptive statistics were performed on the data.
7. In the interest of time, data analysis started before all data was collected, in order to
notice preliminary trends.
All interviewees signed a written informed consent form before the interview commenced,
and they confirmed their agreement of the interview being tape recorded. All of the surveys had
consent since the participation was voluntary. No research was conducted before being approved
by the Local Review Board. All recordings were deleted after their transcription in order to
conceal the identity of the participants.
Obstacles
There were quite a few obstacles while carrying out this research. The first was a lack of
time and resources. While the three week time frame allowed for quality research, it did not
allow the study to extend to a wide survey population. The timing of this research also served as
obstacle because the students who were in the classes of one of the professors who assisted me
did not show up to class for two weeks without the professor’s knowledge ahead of time, due to
exams in the students’ fields of study. Due to the limited amount of existing research available
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on this topic, there are still innumerous questions that need to be answered. This study fails to
look at universities in other regions of the country, women of various age groups, and examine
how men view their body image. Additionally, the interviews had to be scheduled slightly in
advance, and thus it was difficult to plan more interviews once themes immerged from the
research. What’s more, the advisor for this project resides an hour outside of Amman, and thus
made scheduling meetings more difficult.
The second obstacle was the term ‘eating disorders,’ cultural differences, and language
barriers. This will be discussed later in the interview findings. There were times in the
interviews when interviewees would be asked about eating disorders, and they would respond
with information about diabetes, blood pressure, and hypertension. This caused led to the
questions being asked in an indirect way. Additionally, there were interviewees in academia
who believed that many of the students today are not aware of what an eating disorder is, which
could have skewed results.
The third obstacle was the Arabic translation. SIT provided a translator which was
utilized in the translation of the surveys. While the translated surveys mostly matched the
English surveys, there was one translational error that was not discovered until the surveys were
returned and it was noted that the answer in English and Arabic surveys had a distinct difference
in trend in this question. The original question in English was, “Have you ever felt pressure to
change your physical appearance from friends or family?” The survey in Arabic asked, “Have
you ever felt the need to hide your physical appearance?” This will be discussed later in the
survey findings.
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Findings
Surveys
The amount of surveys that were distributed heavily relied on the wiliness of the
professors to distribute the survey, the amount of women in each class, their willingness to
complete and return the survey, and the class schedule. The surveys were distributed at the
beginning of the course, and then collected by the professors at the end of the class. There was
an issue in distributing the surveys because the students missed their elective courses because of
exams in their majors. The professors believed that they were only missing one week of class,
but they ended up skipping two weeks, which was an obstacle during the data collection process.
Surveys were distributed in English and Arabic depending on whether the class was taught in
English or in Arabic, in addition to the students’ preference. In total, there were 95 collected
surveys, with 27 of them being in English and 68 being in Arabic. Due to connections in the
faculty on nursing, all surveys went to the first aid elective course, which contributed to the
amount of students who were in medical or health related field. For this study, a health or
medical field consisted of medicine, density, pharmacy, mental health, nutrition, and speech
pathology. The information regarding participant demographics can be found in Table 1. All of
the 95 returned surveys were usable, even though some participants skipped a few questions.

Table 1. The age, field of study, and year in university of the 95 participants.

Participant Demographics
1

Age

18

19

20

21

22

23

27

unknown

Gable, JOH

2

3

Eating Disorders, 16

Number of
Participants

12

35

27

9

7

2

1

2

Percentage

13%

37%

28%

10%

7%

2%

1%

2%

Field of
Study

Medical/Health Field

Other

Number of
Participants
Percentage

57

38

60%

40%

Year in
University
Number of
Participants
Percentage

1st

2nd

3rd

4th

5th

unknown

32

37

18

6

1

1

34%

39%

19%

6%

1%

1%

After the demographical questions, the survey continued to determine the participants’
opinions on body types and also compare their happiness on their physical appearance to their
overall confidence. These findings can be seen in Figure 1 and Figure 2. A continuation of
participants’ opinions regarding body image, societal pressures, and eating disorders can be seen
in Table 2. Due to the translational issue, there are two questions that have a low N value,
because these were analyzed separately. Furthermore, the question regarding pressure from the
media has been analyzed with the separation between the Arabic and English surveys due to the
large difference in response between the two versions.
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Figure 1. Response to the questions, “Which body type do you believe is the most attractive?”
and “Which of the body types most matches your shape?”
60

54.7
Are you happy with your physical
appearance?

50

Are you confident overall?

Percent

40
32.6
30

28.4

30.5

24.2
20
10.5

8.4

10
4.2

4.2

Disagree

Strongly
Disagree

2.1

0
Strongly
Agree

Agree

Neutral

Figure 2. Participants’ answers to their feelings on their physical appearance and overall
confidence in percentage.
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Table 2. Participants’ answers to a variety of “yes/no” questions, showing the number and
percentage.
Question
N=
Yes
No
Did participants’
opinions regarding
the most attractive
body shape and
their actual body
shape match? (Both
surveys)
Have you ever felt
pressure to change
your physical
appearance from
friends or family?
(English survey)
Have you ever felt
the need to hide
your physical
appearance? (Arabic
survey)
Have you ever felt
pressure to change
your physical
appearance from the
media? (Both
surveys)
Have you ever felt
pressure to change
your physical
appearance from the
media? (English
survey)
Have you ever felt
pressure to change
your physical
appearance from the
media? (Arabic
survey)
Has stress ever
altered your eating
habits for an
extended period of
time? (Both
surveys)

81

23(28%)

58 (72%)

27

13 (48%)

14 (52%)

68

11 (16%)

57 (84%)

94

35 (37%)

59 (63%)

26

17 (65%)

9 (35%)

68

18 (26%)

50 (74%)

90

54 (60%)

36 (40%)

Gable, JOH

Have you ever
purposefully
skipped a meal (at
least once)? (Both
surveys)
Have you ever
thrown up a meal if
you felt that you ate
too much (at least
once)? (Both
surveys)
Do you know
someone who has
experienced an
eating disorder?
(Both surveys)
Do you think
young women in
Jordan struggle
with body image?
(Both surveys)
Do you think
eating disorders
are a problem
among young
women in
Jordan?(Both
surveys)
Do you feel
adequately
informed about
eating disorders?
(Both surveys)
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90

71 (76%)

22 (24%)

95

26 (27%)

69 (73%)

94

34 (36%)

60 (64%)

92

79 (86%)

13 (14%)

93

67 (72%)

26 (28%)

93

18 (19%)

75 (81%)

A further analysis of the questions regarding pressures form family and the media can be
seen in Figure 3. This includes both the original question from the English survey, as well as the
question in the Arabic survey about feeling the need to hide their bodies. While the number
participants who felt pressure to change their appearance may be lower due to the difference in
wording, this data looks only at the percentage of participants who have actually changed their
lifestyles. Therefore, the shown effect that this pressure has on the individual is still valid. The
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majority of participants’ responses on how they changed their lifestyle consisted of eating
healthier and working out on a regular basis. However, there were other participants who gave
responses that implied an unhealthy relationship with eating and how to lose weight.
weig One student
said, “II started to change my eating habits by reducing my intake of food so much, I was tired all
the time and I slept a lot, after that I realized that my grades at school were low, so I started
having a healthy and a good diet and I incr
increased my physical activity.”” Another student reported
that she only allowed herself a cucumber for dinner, and ma
many
y others reported to reducing their
food intake, although it was not always specified whether they limited only unhealthy food or all
food together. When asked why students changed their eating habits because of stress, the
answers were overwhelmingly because of exams and studying.

Figure 3. Response to the question, “Have you made changes in your lifestyle due to family or
media pressure?” from the 43 participants who answered yes to either question.
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After examining the quantity of participants who answered “yes” to either purposefully
skipping a meal or throwing up if they felt as if they ate too much, the data was reanalyzed to
find the amount of women who answered yes to both of those questions. Due to information
from interviewees regarding how young women view their eating habits, this number was
separated depending on whether the women answered yes or no to having an eating disorder.
disorder
Thiss data can be seen in Figure 4. Participants were asked to choose how they would classify an
eating disorder between the options of a psychological problem, a physical problem, or both.
The data on this question can be seen in Figure 5. The answer
answerss regarding where participants
learned about eating disorders
isorders can be seen in Figure 66.

Figure 4. Response of to the question “Have you ever/are you suffering from an eating
disorder?” from the 23 participants who answered “yes” to purposefully skipping a meal at least
once and throwing up a meal if they feel that they have eaten too much at least once.
onc
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Figure 5. Percentage of students who view eating disorders as physical, psychological, or a
physical and psychological problem (N=95).

Figure 6. Number of students who learned about eating disorders from each source. Participants
were allowed to circle all that applied (N=95).

There was an additional part of the survey that inquired about the history of participants
who had or currentlyy have an eating disorder. The breakdown of participants’ identification can
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be seen in Figure 7. Clarifying questions regarding the experience of these all participants with
eating disorders can be seen in Table 3. Fourteen students reported having an eating disorder,
however one of the cases was dismissed because her description highly resembled stomach acid
reflex. Therefore, the total amount of participants who reported having an eating disorder was
thirteen, which is 14% from 94 participants who answered the question about having an eating
disorder. The response of the partic
participants
ipants regarding the helpfulness of their treatment can be
seen in Figure 8. The amount of support that the participants felt from their families can be seen
in Figure 9.

Figure 7. Percentage of students who answered “yes” and “no” to currently having an eating
disorder, or having one in the past (N=94
(N=94,, 13 participants answered “yes” and 81 participants
answered “no”).

Table 3. Type of eating disorders and type of treatment for in
individuals
dividuals who answered “yes” to
having an eating disorder.

1

Type of ED
No.

Anorexia
Nervosa
4

Bulimia
Nervosa
0

Binge
Eating
1

Obesity

Other

4

4
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Percent of
total
participants
(N=94)
Percent of
participants
with EDs
(N=13)
Type of
treatment
No.
2

Percent
from
participants
with EDs
(N=13)

4%

0%

1%

4%

4%

31%

0%

7%

31%

31%

Medical
Doctor
3

23%

0

2

1

No
treatment
7

0%

15%

8%

54%

Psychologist Nutritionist

Other

Figure 8. Participants’ answer to the question, “If you received treatment, do you feel that it was
helpful?” (N=6).
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Figure 9. Participants’ answer to the question, “How supportive was your family about your
eating disorder and with any treatment you may have received?” (N=11).

Participants were also asked to give suggestions on what was the best way to inform
people on eating disorders and to help prevent/treat individual with eating disorders. There were
two trends that emerged from these answers. The first was that there needed to be more
education and a spread of knowledge. Stu
Students suggested having a larger emphasis on health
and body image in primary and secondary schools, as well as providing lectures in universities.
They also though there should be brochures available and an awareness campaign in order to
inform people in schools and outside of schools how to be healthy and to inform people about
eating disorders. The students also overwhelmingly mentioned the media as being a cause and a
potential solution to this problem. Many students acknowledged that the portrayal of women in
the media was not realistic and that women should not strive to achieve this image, since many
of the models have been airbrushed and probably do not even look like that themselves.
Interviews
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By talking to the interview participants, it became clear that women in Jordan do have
issues with eating disorders and body image, although not necessarily in the clinical definition of
eating disorders, since there have been so few studies done in order to determine this.
Throughout the interviews there were four common themes that immerged regarding why
women are suffering from distorted body images and have abnormal eating habits. The first two
are the same as the suggestions made by the students. They contributed the lack of health
education and the portrayal of women in the media as reasons why there women are trying to
live up to unattainable standards and the reason why they do not know the healthy way to lose
weight. Even though some interviewees mentioned that there is an occupational course taught in
some schools which covers the basics of nutrition, there is not an emphasis on health throughout
the entirety of the students’ time in this course. Additionally when an occupational course
teacher was interviewed, she said that there was no discussion on eating disorders or body image.
Various interviewees suspected that the average woman in Jordan would not be able to define an
eating disorder. Many of the interviewees mentioned women of all ages get their information on
how to lose weight from their friends and the internet. If a girl learns that her friend who is thin
skips breakfast, then she will start skipping her breakfast as well. Or if a girl reads that a certain
celebrity follows a certain diet, then she will follow that diet as well. Many of the girls who
follow diets that are unhealthy or skip certain meals may know that what they are doing is not
healthy, but think that it’s just their habit and they cannot change it.
Another main issue is the lack of resources that is available to women. There are few
parks or open areas that are free for women to be physically active. And even if a woman has
access to such spaces, many times it may intimidating to work out with men being able to see
her, even if she is not wearing the hijab. What’s more, due to a lack of public transportation,
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women who do not have a car or cannot have someone drive them are additionally
disadvantaged, considering how the only other way to get to an area where there is free space is
to take a taxi, which can become expensive. If a woman is weight conscious and does not have
access to areas where she can be active, then severely limiting food intake is what is the most
probable.
Culture plays large role in the pressures that women face to be thin. Many interviewees
alluded the pressure to marry was a driving force in why women have eating disorders or
abnormal eating habits. One interviewee said that, “Most women in Jordan, they believe that
they need to be married so in order to attract a husband they need to be attractive. With
traditional marriage the only thing or the first thing that a man would see in a woman is her body,
her appearance. So they work on making their appearance attractive.” Some interviewees
believed that the pressure was the strongest among the young, working woman. One nutritionist
said, “Some ladies, their mother bring them here and say, ‘now she is at the age that she will get
married so I want her to get in shape or I want her to get beautiful, ok.’ I hear it a lot, since she
enter the age of the marriage, which here in Jordan is from 22-28. They search for the good
shape, the good image, not only for the weight.” Yet even though this study focused on young
women, several interviewees mentioned that women of all age groups feel this pressure, even
older women who were married. One interviewee mentioned that the pressure never goes away
because a woman could be afraid that if she does not keep her image that her husband will just
get another wife. It was mentioned a few times that the best way to decrease these pressures is to
increase the empowerment of women. The argument is that if women feel empowered and they
know that they do not need a husband for their survival, that they will not feel as if they need to
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keep the “perfect body.” One interviewee also pointed at the rise of women participating in
substance abuse as a way to control hunger and lose weight.
When interviewees were asked about eating disorders fitting into the realm of mental
health, many answered that they viewed it as a psychological and physical disorder, but that the
general population in Jordan viewed it as a physical disorder. Many pointed to the stigma
against mental health as a part of the problem, even though awareness on mental health has
increased. One participant said, “It’s even a hidden problem because they will just deal with the
problem…as I told you, it’s first medical and then if it comes to psychological consultation it
will be treated also with medication.” This is confirmed by the doctor at the mental illness
facility, who said that, “we admit them (individuals with eating disorders); they get improved a
lot with the medication fast in a week or two they go home. So the tolerability is good on the
medication.” However, one could argue that to some degree it is good that eating disorders are
not considered to be a mental illness because then individuals would not seek treatment. But
regardless, this then ignores the depression and anxiety that can accompany an eating disorder.
Additionally, discussing mental issues with patients may be difficult as well because patients do
not want to be told that they have any sort of psychological issue. In regards of treatment, many
interviewees predicted that patients would most likely see a nutritionist or a doctor in the private
sector if it was affordable.

Conclusion
The previously stated hypothesis that the majority of participants will be unsatisfied by
their current physical appearance and/or will have felt pressure to change their appearance due to
pressures from their family or the media was partially correct and partially incorrect. The
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majority of survey participants had neutral or positive feelings regarding their physical
appearance and their overall confidence. However, the majority of participants’ opinion
regarding the most attractive body shape did not match their own and the majority of students
reported having purposefully skipped a meal. It also cannot be ignored that 14% of the students
reported having an eating disorder. Additionally, the translational error made it difficult to know
exactly how participants felt regarding pressures from their families. But the analysis of the
interviews confirms the hypothesis, especially regarding the pressures from the media.
Through examining the survey data and the interview data, there are a few things that
should be done in order to help support women (and men) with eating disorder and low self-body
image. The first thing is that there needs to be campaigns to counter the influence of the media,
to promote a healthy lifestyle, and to promote body acceptance. These campaigns could be
national form the Ministry of Health or the Mistry of Education. A national campaign would
have to have the consultation and collaboration of these organizations in order to guarantee that
the ads were culturally sensitive. Additionally, there should be campaigns that originate within
universities and that are led by students and professors. Ideally this would help empower women
and help them to love their bodies and to have a healthy lifestyle. In an interview done with a
SALSA (Students as Lifestyle Activists) leader who goes to various schools in Jordan and
teaches about living a healthy lifestyle, it was mentioned that having peers support each other
and having older students be role models to younger students was extremely successful.
Hopefully having a similar program that includes body acceptance and empowerment will have
the same result.
When the treatment options were discussed in the interviews, there was never any
knowledge about group therapies when asked. This could be successful due to the community
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one feels in a group of people who all share a similar problem. However, this could also be
difficult to set up because eating disorders and eating abnormalities are mostly seen as a physical
issue. Even if these issues were thought of as a psychological problem, people would be less
willing to talk about them due to the stigma associated with mental illnesses. However, this is
something worth trying, especially in university settings were students might be more willing to
talk about these issues.

Limitations
Although this study provided worthwhile research, it could be improved. First of all,
there are no interviews with the students. There should especially be interviews for the
participants who reported having purposefully skipping a meal and having thrown up if they felt
that they ate too much, and did not report having an eating disorder. The term “eating disorder”
should have been defined or the survey should have asked participants what they consider to be
an eating disorder considering the lack of information many of the students had about eating
disorders. This lack of a consistent definition for an eating disorder creates in additional variable
and therefore what one student considers being an eating disorder might not be what another
student considers to be an eating disorder. On a similar note, there should be more questions
regarding the participants’ relationship with food and eating in order to see if there are abnormal
or disturbed eating habits without asking the participants if they have an eating disorder.
Additionally, the interviewees should have been asked to define an eating disorder in order to
compare their definitions and to see if professionals in this field have the same definition. There
should have also been more communication with doctors and nurses outside of the mental health
realm in order to get their opinions on eating disorders. Furthermore, due to a lack of time, only
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descriptive statistics were performed and not statistics that would show whether or not the data
was statistically significant.

Recommendations
While this study touched upon the issue of body image and eating disorders for young
women, there are still many gaps. As shown in the literature review, there are very few studies
that deal with body image and eating disorders in the Middle East. This survey did not go to
universities all over the country, which could change the findings. There was only one age
group, which excludes many individuals who still suffer from these issues. There should be a
study done on the pressures that married adults feel compared to young women who are single.
Additionally, there needs to be an inclusion of men in this topic.
It would also be beneficial to have a study that has students define what an eating
disorder is, in order to see if students have a similar definition. There should also be a study that
has the purpose of finding out the most successful way of starting an informational campaign.
There needs to be more knowledge on what young women need to see, hear, and know in order
to feel more empowered and to lead a healthy lifestyle, and to be less focused on the notion that
thinner is always better.
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Appendices
English Survey:
Dear Participant,
Thank you very much for assisting in this research regarding eating disorde
disorders
rs among young
women in Jordan. Please note that this survey is confidential, and nobody will know your
responses. This research is being done by an undergraduate student, Brenda Gable, while she is
studying abroad in Jordan with SIT Study Abroad. If you have any questions or concerns, feel
free to email me at blgable@owu.edu. You may also email me if you would like to receive an
electronic copy of the final report.
Many thanks,
Brenda Gable
1. What is your age?
2. What is your field of study?
3. What is your year at the university?

4.
Of the body types above, which do you believe is the most attractive?
Of the body types above, which most matches your shape?
5. On a scale from 1 to 5, how happy are you with your current physical appear
appearance?
ance?
Very unhappy
1
2
3 4 5
Very happy
6. On a scale from 1 to 5, how confident do you feel overall about yourself?
Insecure
1 2 3 4 5
Confident
7. Have you ever felt pressure to change your physical appearance from friends or family?
Yes
No
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8.Have you ever felt pressure to change your physical appearance from the media?
Yes
No
9.If you answered ‘yes’ to either question 7 or 8, have you made changes in your lifestyle due to
that pressure? Yes
No
If yes, what did you do? (How did you change what you ate or your physical activity?)

10. Has stress ever altered your eating habits for an extended period of time?
Yes
No
If yes, what were the reasons why you were stressed?

11. Have you ever purposefully skipped a meal (at least once)?
Yes
No
12. Have you ever thrown up a meal if you felt that you ate too much (at least once)?
Yes
No
13. Have you ever suffered from an eating disorder?
Yes
No
If you answered “no,” please go to question 19. If yes, please continue to question 14.
14. What age did you start having symptoms of an eating disorder and how long did it last?
Age:
Length:
15. What type of eating disorder did/do you suffer from (circle all that apply)?
A. Anorexia Nervosa
B. Bulimia Nervosa
C. Binge Eating Disorder
D. Obesity
E. None of the Above
16. What kind of professional treatment did you receive for your disorder (circle all that apply)?
A. Medical doctor
B. Psychologist
C. Nutritionist
D. Other (what?
)
E. I did not receive professional treatment.
17. If you received treatment, do you feel that it was helpful?
Yes
Somewhat
No
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18.How supportive was your family about your eating disorder and with any treatment you may
have received?
Very Supportive
Somewhat Supportive
Not Supportive
19. Do you know someone who has experienced an eating disorder?
Yes
No
20. How would you characterize eating disorders?
A. A psychological problem
B. A physical problem
C. Psychological and physical problem
21. Do you think that young women in Jordan struggle with body image?
Yes
No
22. Do you think eating disorders are a problem among young women in Jordan?
Yes
No
23. Do you feel adequately informed about eating disorders?
Yes
No
24. Where did you learn about eating disorders? (circle all that apply)
A. School
B. Media
C. Family
D. Friends
E. I’ve never been educated about eating disorders.
F. Other (where?
)
25. What do you think needs to be done in order to inform people on eating disorders and to
prevent/treat people who are suffering from eating disorders?
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Arabic Survey:

blgable@owu.edu

.1
.2
.3
.4

-

-
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Interview Guide:
Before we begin, I would like to thank you for your assistance in my research project. The topic
of this research is the causes, perceptions, and treatments of eating disorders among young
women in Jordan. I would like to discuss your professional opinions on this subject. This
interview is set up so that you are free to expand upon your responses. Your responses will be
confidential. After this study is finished, the recordings will be destroyed. If you would like a
copy of the final research paper, you may email me at blgable@owu.edu. Additionally, this
interview will be recorded if you give consent.
1. Please confirm that you have agreed to this interview being tape-recorded.
2. Do you think that eating disorders are a problem among young women in Jordan?
3. What are the major reasons why women have eating disorders in Jordan?
4. Do you think those reasons are different from women worldwide?
5. How do you see eating disorders fitting into the realm of mental healthcare in Jordan?
6. What are available treatment options for individuals with eating disorders?
7. What steps should be taken in order to inform the public about eating disorders and to provide
support for individuals suffering from eating disorders?
8. What are the biggest barriers in order to improve treatment and understanding about eating
disorders?
9. Do you have any concluding comments?
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Consent form:

CONSENT FORM
1. Brief description of the purpose of this study
The purpose of this study is to further understand the prevalence and perceptions of eating
disorders among young women in Amman, Jordan. There will also be an examination of
treatment options and what the barriers are in providing care.
2. Rights Notice
In an endeavor to uphold the ethical standards of all SIT ISP proposals, this study has been
reviewed and approved by a Local Review Board or SIT Institutional Review Board. If at
any time, you feel that you are at risk or exposed to unreasonable harm, you may terminate
and stop the interview. Please take some time to carefully read the statements provided
below.
a. Privacy - all information you present in this interview may be recorded and
safeguarded. If you do not want the information recorded, you need to let the
interviewer know.
b. Anonymity - all names in this study will be kept anonymous unless the participant
chooses otherwise.
c. Confidentiality - all names will remain completely confidential and fully protected by
the interviewer. By signing below, you give the interviewer full responsibility to
uphold this contract and its contents. The interviewer will also sign a copy of this
contract and give it to the participant.

_________________________
Participant’s name printed

_____________________________
Participant’s signature and date

_________________________
Interviewer’s name printed

_____________________________
Interviewer’s signature and date
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